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Abstract
Background—Cerebral small vessel disease (SVD) causes lacunar stroke, and more recently has
been implicated as a cause of depression. Factors causing reduced quality of life (QoL) in SVD,
including the relative contributions of disability and depressive symptoms, remain uncertain.
Hypothesis—Depressive symptoms are a major predictor of reduced QoL in SVD, acting
independently of disability.
Methods—The Stroke-Specific QoL scale was completed by 100 patients with SVD (lacunar
stroke with MRI lacunar infarct) and 55 controls. We repeated the protocol in 40 patients with the
young onset genetic form of SVD, CADASIL, and 35 controls. Disability (modified Rankin
Scale), [instrumental] activities of daily living (IADL, ADL), cognition (Mini Mental State
Examination) and depressive symptoms (Geriatric Depression Scale, Montgomery-Åsberg
Depression Rating Scale) were measured.
Results—QoL was significantly lower in SVD than controls: mean (SD), 196.8 (35.2) versus
226.8(15.3), p<.0001. Depressive symptoms were the major predictor of QoL, accounting for
52.9% of variance. The only other independent predictor of QoL was disability, accounting for an
additional 18.4%. A similar pattern was found in CADASIL with reduced QoL (202.0(29.7)
versus controls (228.6 (13.1); p<.0001), and depressive symptoms accounting for 42.2% of
variance. Disability accounted for an additional 17.6%. Relationships between depression and
QoL, and disability and QoL, were independent of one another.
Conclusions—Depressive symptoms, often unrecognized, are a major determinant of reduced
QoL in SVD. They account for greater reduction than disability, and the association is
independent of disability. This relationship may reflect the proposed causal association between
white matter disease and depression. Treatment of depressive symptoms might significantly
improve QoL in SVD.
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Introduction
Cerebral small vessel disease (SVD) accounts for 20% of ischaemic stroke and is the most
common cause of vascular cognitive impairment (1). Radiologically, it is characterised by
discrete lacunar infarcts, with or without diffuse areas of white matter damage
(leukoaraiosis). Associated features include cognitive impairment, particularly involving
executive function and information processing speed (2,3) and progressive motor slowing
and disability, all factors which might be expected to impact significantly on quality of life
(QoL).
Despite its importance, there is little data on QoL in patients presenting with SVD, and the
factors which determine any reduction. Where assessments of QoL have been performed in
stroke they have been found to be useful indicators of patient recovery and are increasingly
being used as outcome measures in research trials. However, QoL studies have tended not to
differentiate between stroke subtypes, which show different levels of impairment both in the
acute and chronic phases. Due to the characteristic cognitive profile in patients with SVD,
and because concomitant lacunar strokes often result in lesser degrees of disability than
larger cortical strokes, there might be different determinants of QoL in this condition. In
addition, recent evidence suggests SVD is a risk factor for late onset depression (4) which
itself may also be an important determinant of QoL. A biological mechanism for this has
been suggested with depressive symptoms resulting from disruption of complex cortical-
subcortical circuits. Therefore depressive symptoms might be hypothesised to be a major
factor influencing QoL in SVD. To investigate this, we performed stroke specific QoL (5)
assessments in patients presenting with SVD, and at the same time assessed depression,
disability and cognition.
To identify patients with SVD we recruited patients with lacunar infarction and no other
obvious cause of stroke. Many such individuals also have white matter damage, identified
on scanning as white mater hyperintensities (WMH), or leukoaraiosis. However, SVD is
most common in elderly individuals in whom concomitant brain pathology is not-infrequent.
Post-mortem studies in patients presenting with presumed vascular dementia, for example,
have frequently reported co-existent Alzheimer’s pathology. To allow us to replicate our
findings in a group with pure SVD and without concomitant age-related pathology we also
studied a group with Cerebral Autosomal Dominant Arteriopathy with Subcortical Infarcts
and Leukoencephalopathy (CADASIL), a genetic cause of SVD which results in early onset
lacunar stroke and cognitive decline. Radiological appearances are similar to those seen in
sporadic SVD with lacunar infarction and leukoaraiosis. Due to the younger age of onset,
other concomitant brain pathologies are rare, and for this reason CADASIL provides a purer
model of SVD pathology. To assess the validity of any findings in the groups presenting
with sporadic SVD group, we therefore carried out a replication study in a CADASIL
cohort.
Methods
Study population 1: Sporadic SVD
Consecutive patients presenting with sporadic SVD were identified using the following
inclusion criteria: clinical lacunar stroke syndrome (6) and MRI confirmation of lacunar
infarction. Subjects were prospectively recruited from specialised stroke services in 3
district hospitals in South London, UK. In each, recruitment was from both an acute stroke
unit and an outpatient minor stroke/TIA service. Exclusion criteria included any cause of
stroke other than SVD including any cortical infarct, any large subcortical infarcts (>1.5cm),
any cardioembolic source, and extracranial or intracranial large cerebral artery stenosis
(>50%). 75% of patients meeting the inclusion criteria agreed to participate. Patients were
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studied at least 3 months after their last stroke (mean (SD) 3.7 (5.6) years), to avoid any
effects on cognition due to acute ischemia. 100 subjects were recruited (mean (SD) age 71.1
(8.5) years; 60 men). All patients had brain MRI. The degree of leukoaraiosis on MRI was
graded in the SVD group using the semi-quantitative Fazekas scale (7), modified to separate
degrees of confluent leukoaraiosis: grade 0, no leukoaraiosis; grade 1, mild leukoaraiosis;
grade 2, moderate confluent leukoaraiosis; and grade 3, severe confluent leukoaraiosis (8).
A control group (N=55, age 70.6 (7.9) years; 30 men), free of stroke and other central
nervous system diseases, were recruited from family doctor practices in the same
geographical area and from patients’ spouses and friends. Statistical comparisons showed
that the control and SVD groups were well matched for age (p=.740) and gender (p=.510).
Study population 2: CADASIL
Subjects with a genetically confirmed diagnosis of CADASIL, based on a typical disease-
causing cysteine altering mutation in the notch 3 gene, were recruited prospectively from a
national CADASIL referral clinic at St George’s Hospital, London, UK. 78% of patients
meeting the inclusion criteria agreed to participate. Forty subjects were recruited with mean
(SD) age 51.1 (10.5) years; 15 were male. Of the 40 CADASIL patients, 18 (45%) had
previously had a stroke. Seventeen (42.5%) were being treated with antidepressant
medication. All had brain MRI.
A young control group consisting of 35 healthy individuals (mean (SD) age 53.0 (8.8) years;
14 men), was also recruited from family doctor practices in South London and from
patients’ spouses and friends. Recruits from family doctor practice were contacted by letter
and of those contacted approximately 20% responded, and of respondents 85% consented to
take part. Statistical comparisons showed that the control and SVD groups were well
matched for age (p=.390) and gender (p=.824).
The research was approved by the local research ethics committee and informed written
consent was obtained from all participants.
Assessment Measures
All patient and control groups were assessed using the same scale to quantify QoL (Stroke-
specific Quality of Life). Patients were also asked to complete activities of daily living
(Activities of Daily Living and Instrumental Activities of Daily Living scales) and disability
(modified Rankin scale) measures. Depression was assessed in the (older) sporadic SVD
group using the age-appropriate Geriatric Depression Scale, and in the (younger) CADASIL
cases using the Montgomery-Åsberg Depression Rating Scale (MADRS). All measures were
administered by experienced neurologists or psychologists with full medical and medication
histories taken; where patients could not recall their medications, prescription lists or
hospital records were obtained.
Stroke-specific Quality of Life (SS-QoL) (5)—This scale was developed as a QoL
measure for use in stroke trials. It provides different domains of QoL and has established
internal reliability and sensitivity to change (5). Due to the chronic nature of SVD, and
because the SS-QoL had been developed for a single post acute stroke assessment, the scale
items were modified into the present tense to reflect general current experiences (e.g. ‘I
often have to stop and rest during the day’). The scores were collapsed into aggregate scores
for each domain, where a high score indicates better QoL.
Geriatric Depression Scale (GDS-30) (9)—Depressive symptoms in the SVD group
were assessed by the 30-item GDS. This is a self-report measure which includes 30 items
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with yes/no responses, for example, ‘Do you feel that your life is empty?’ and ‘Are you in
good spirits most of the time?’
Montgomery-Åsberg Depression Rating Scale (MADRS) (10)—Depressive
symptoms in the CADASIL group were assessed using the MADRS, a clinician-
administered scale with 10 questions relating to depressive symptoms. Responses range
from 0-6 points dependent on the severity of the symptom.
Activities of Daily Living (ADL) (11)—ADLs were measured using Barthel’s index. The
scale assesses the level of basic function and independent living.
Instrumental Activities of Daily Living (IADL) (see (12))—The IADL scale measures
higher level everyday function related to independent living, such as the ability to manage
finances or use public transportation.
Modified Rankin Scale (mRS) (13)—Functional status was measured using the mRS, a
six-point rating scale developed to measure disability following stroke.
Mini-Mental State Exam (MMSE) (14)—General cognition was measured using the
mini-mental state examination. A widely used test of dementia, the scale comprises a 30-
point evaluation of the patient’s cognitive function, incorporating memory, concentration,
copying, object recognition and time/place orientation tasks.
Data completeness
In the SVD group SSQoL data was available for all cases and all controls. Additional tests
were completed by 98 of the 100 SVD cases, but GDS30 scores were not available in a
further 9 of these, and ADL was not available for one further patient. In the CADASIL study
SSQoL data was available for all cases and all controls. Additional measures were also
completed by all CADASIL patients.
Statistical analysis
1. QoL outcomes in SVD compared with a normal population—Independent t-
tests were used to compare differences between each patient group and their respective
controls on total QoL scores and for the QoL subscales. The total QoL score was calculated
pro-rata to account for intermittent missing responses (no. subtests * mean subtests). Effect
sizes (Glass’s Δ) were calculated as (control group mean - patient mean)/control SD). Scale
reliability score for each group and the total sample were calculated using Cronbach’s alpha.
2. Predictors of QoL outcomes in SVD—Stepwise regressions were performed to
examine the relative contributions of disability, depression, and activities of daily living to
quality of life in SVD and CADASIL. Absolute relationships between the SSQoL and
measures of disability, depression and cognition, as well as leukoaraiosis grade, were
assessed using Pearson’s correlation coefficients. The same analysis was also repeated with
the mood subscale removed from the SSQoL, based on the notion that the SSQoL is
sensitive to mood state (15) and this might result in inflated associations between depression
and QoL due to the same thing being measured in each case.
3. Predictor independence—To examine whether the relationship between depression
and QoL was mediated by disability, the interaction between depression and disability was
calculated using moderation (16) and mediation analyses.
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4. Model replication—To test the reliability of the regression model, the predicted QoL
scores were calculated for all participants first using the regression equation derived from
the sporadic cases and then using the regression equation derived from the genetic cases.
This was correlated to give a measure of model stability.
Results
Demographics of the patient and control groups are shown in Table 1.
Study 1: Sporadic SVD cohort
The mean (SD) total SSQoL score was significantly lower for sporadic SVD patients than
for controls, 196.8 (35.2) versus 226.8 (15.3), p<.0001. This reduction was seen across all
sub-domains of the SSQoL scale (Table 2). The modified SSQoL showed high internal
consistency for controls (α = .91), SVD patients (α = .96), and for all participants combined
(α = .97). 34% of the SVD patients fitted the GDS criteria for depression (9) and around half
of those who fell in the normal range reported 5 or more depressive symptoms.
Predictors of quality of life in SVD—There were significant correlations between all of
the different assessment measures and SSQoL (GDS r= −0.748, p<0.0001; mRS r= −0.567,
p<0.0001; ADL r= 0.449, p<0.00001; IADL r= 0.453, p<0.0001; MMSE r= .235, p<0.021).
To determine which of these factors best predicted QoL in SVD, a stepwise multiple
regression was carried out entering IADL, ADL, mRS, MMSE and GDS30 into the model.
The final model accounted for 71.3% of the total variance in SSQoL, with GDS30
accounting for the highest proportion (52.9%), and mRS accounting for the remaining
18.4% (Table 3). When mood related items (5/49) were excluded in calculating the overall
QoL score, the model remained significant, accounting for 70.8% of the variance with
depression accounting for the highest proportion (47%).
Independence of predictor variables—Moderated regressions for the effect of
disability on the depression/QoL relationship showed that the interaction term
(mRScGDS30c) did not correlate with QoL (r= −.041, p=.352) and the regression model
remained unchanged (R2= .713, p<.0001), when mRScGDS30c was included in the model.
Additional partial correlations confirmed that the relationship between GDS30 and SSQoL
was not mediated by mRS scores (r= −.763, p<.0001). Similarly, the relationship between
mRS score and QoL was not mediated by GDS30 (r= −.636, p<.0001).
Age as a covariate—Age and QoL did not correlate significantly (r=−.108, p=.289).
Further partial correlations confirmed that including age as a covariate had no effect on the
relationship between QoL and mRS score (r= −.592, p<.0001) or QoL and GDS30 (r=.739,
p<.0001).
Leukoaraiosis grade and QoL—Leukoraiosis grade correlated significantly with
SSQoL (r= −.283, p= .006), mRS (r= .241, p= .018), ADL (r= −.216, p= .037), and GDS30
(r= .208, p= .05), but did not correlate with IADL (r = −.177, p= .087) or MMSE (r= −.012,
p=.911).
Study 2: CADASIL cohort
The mean (SD) total SSQoL score was significantly lower for CADASIL patients than for
controls (202.0 (29.7) versus 228.6 (13.1), p<.0001). Analyses across subscales also
revealed significant (p<.05) deficits in energy, language, mobility, mood, personality, self
care, social roles, upper extremity function, family life, thinking, and work, but not for
vision (see Table 2). The modified SSQoL showed high internal validity when used with
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controls (α = .87), CADASIL patients (α = .96), and for all participants combined (α = .95).
40% of the CADASIL patients met the MADRS criteria for mild or moderate depression
(17).
Predictors of quality of life in CADASIL—MADRS, IADL, mRS and MMSE
correlated significantly with overall quality of life (MADRS r= −.649, p<.0001; mRS r= −.
515, p=.001; IADL r=− .392, p=.012; MMSE r=.434; p=.005). The correlation with ADL
approached significance (r= .311, p=.051). A stepwise multiple regression was carried out to
determine the best predictors of quality of life in CADASIL. The predictor variables entered
into the model were IADL, ADL, mRS, MMSE and MADRS. The final model accounted
for 59.7% of the variance in SSQOL, with depressive symptoms accounting for the majority
of this (42.2%), and the remaining variance accounted for by mRS score (see Table 3 for the
model summary). When mood related items were excluded from the total SSQoL, the model
remained significant, accounting for 58.5% of the variance with depression accounting for
the highest proportion (36.6%).
Moderation and mediation analyses—The interaction term between the MADRS and
Rankin scores (mRScMADRSc) did not correlate with QoL (r= −.003, p=.984) and the
regression model remained unchanged (R2= .597, p<.0001), when mRScMADRSc was
included in the model. Additional partial correlations confirmed that the relationship
between MADRS scores and SSQoL was not mediated by mRS scores (r= −.673, p<.0001).
Similarly, the relationship between mRS scores and QoL was not mediated by MADRS
scores (r= −.551, p<.0001).
Age as a covariate—The results showed that the relationships between QoL and mRS
score (r= −.425, p<.004) and QoL and MADRS (r= −.629, p<.0001) remained significant
when age was held as a covariate.
Leukoaraiosis grade and QoL—Leukoraiosis grade correlated significantly with
MMSE (r= −.320, p=.044) but did not correlate significantly with SSQoL (r= −.277, p= .
084), mRS (r= .298, p= .086), IADL (r= −.275, p= .062) or MADRS (r= −.253, p= .115), or
ADL (r = −.277, p= .084).
Model replication—The regression model for the SVD group showed a striking similarity
to the model for the younger CADASIL group. Cross validation revealed that the predictions
from the two independently calculated models were highly correlated (r= .972, p<.0001 and
r= .977, p<.0001), indicating model stability (see table 4).
Post hoc analysis—As MMSE did not remain in the stepwise regression model,
correlations with the depression indices were calculated for both groups in order to examine
whether the depression scores were a consequence of reduced cognition. The results showed
that depression and MMSE score did not significantly correlate for either group (SVD r = −.
079; p=.468; CADASIL r= −.289; p= .071).
Discussion
This study shows that in patients with both sporadic SVD, and younger onset SVD due to
CADASIL, depressive symptoms are a major predictor of the reduced QoL. They are a more
important predictor than disability and act independently of disability.
In both patient groups, depressive symptoms accounted for approximately half of the
variance in QoL. The strikingly similar findings in the sporadic SVD and CADASIL groups,
suggest that this association is a consistent feature of SVD. The QoL measure we used does
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include some indicators sensitive to mood; however excluding these from the analysis did
not significantly alter the results. The only other variable which remained significantly
associated with QoL was disability, assessed by the modified Rankin scale, but this
accounted for a lesser degree of variance in QoL. Depression and disability were found to
predict QoL independently of one another.
Many recent studies have associated white matter ischemia with late-onset depression (4,18)
and depression has been found to be a prominent feature of CADASIL, where it frequently
presents before clinical symptoms such as stroke (19). This has led to the hypothesis that
white matter ischemia and subsequent white matter tract damage results in disruption of
cortical-subcortical connections underlying complex networks involved in the regulation of
mood (20,21). MRI was performed in all patients allowing us to grade the degree of
leukoaraiois and determine whether it also related to quality of life. In the sporadic SVD
group, leukoaraiosis grade was positively related to QoL. We also confirmed a graded
relationship between increasing degree of leukoaraiosis and depression and disability. This
is consistent with previous work showing that increased leukoaraiosis is an important
predictor of older-onset depression and disability (22). In the CADASIL group we found a
significant correlation between leukoaraiosis grade and MMSE but no significant
correlations between other functional measures and leukoariosis grade, although the absolute
r-values were similar to those seen in the sporadic SVD group. The lack of association may
partly reflect the smaller sample size. Of note, the finding of similar associations in the
CADASIL group relating to depression and QoL enhances the importance of vascular
factors in the pathogenesis of the dysexecutive-depressive syndrome of SVD, underlining
the usefulness of comparing these two groups of patients, with CADASIL not complicated
by neurodegenerative changes associated with old age.
A limitation of this study is that the scope of our observations are confined to the domains
examined. For example, apathy and motivation are features not investigated in the current
study, and other groups have reported an association between apathy and QoL in CADASIL
(23).
Additionally, it could be argued that mood state, including levels of depression, contributes
to quality of life and for this reason QoL scales may include mood-related items. To explore
this we removed depression items from the quality of life analysis and obtained similar
results. Nevertheless, there remains the issue that lower mood might result in people
reporting experiencing a low quality of life, whilst this may not necessarily by the case.
Similarly, measurement of activities of daily living was based on self report and this might
be influenced by mood state or lack of awareness of disability by the patient. To address this
issue, informant-based measurement of these aspects could be used, although it should be
recognised that psychosocial factors have also been found to impact on informant ratings in
this regard (24).
Our results have a number of clinical implications. Firstly, not surprisingly they highlight
that SVD is associated with a markedly reduced QoL. More interestingly, they demonstrate
the importance of depressive symptoms in the reduction. This may reflect the suggested
causal biological associations between white matter disease and depression. Importantly, we
also discovered that depression was often not clinically recognised or treated in the sporadic
SVD group: only 4% of the patients were receiving antidepressant medication at the time of
the study, although 34% met the criteria for depression on the GDS. It is possible that more
intensive treatment may result in significant improvements, not only in mood, but also in
QoL in this patient group. Further work is therefore required to assess the causal relationship
through investigation of the impact of treating depression, which is often undiagnosed in this
patient group.
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Figure 1.
Correlation between depression (GDS30) and quality of life (SSQoL) scores in the SVD
group
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Figure 2.
Correlation between depression (MADRS) and quality of life (SSQoL) scores in the
CADASIL group
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Table 1
Patient demographics and results from the different assessments. Values are number (%) or mean (SD) as
appropriate.
SSQoL: Stroke-specific Quality of Life. GDS-30: Geriatric Depression Scale. MADRS: Montgomery-Åsberg
Depression Rating Scale. ADL: Activities of Daily Living. IADL: Instrumental Activities of Daily Living.
MMSE: Mini-Mental State Exam. *Significantly different from control group, p<.0001
Sporadic SVD study CADASIL study
SVD cases
(n=100)
Controls
(n=55)
CADASIL
(n=40)
Controls
(n=35)
Mean (SD) age
Age range (years)
71.1 (8.5)
46-89
70.6 (7.9)
44-86
51.1 (10.5)
34-70
53.0 (8.8)
36-69
Male gender 60 (60%) 30 (55 %) 15 (38%) 14 (40%)
Lacunar stroke 100 (100%) 18 (45%)
Time since last stroke
(mean years (SD))
3.7 (5.6) - 4.5 (38) -
Leukoaraiosis grade
0 6% - 0% -
1 19% - 5% -
2 45% - 35% -
3 30% - 60% -
Treated Hypertension 95 (95%) 19 (34.5%) 12 (30%) 7 (20%)
Diabetes mellitus 23 (23%) 4 (7.3%) 1 (2.5%) 1 (2.9%)
Smoking
 Never 41 (41%) 20 (36.4%) 23 (57.5%) 20 (57.1%)
 Ex 39 (39%) 29 (52.7%) 14 (35%) 12 (34.3%)
 Current 20 (20%) 6 (10.9%) 3 (7.5%) 3 (8.6%)
Treated depression 4 (4%) - 17 (42.5%) -
SSQoL 196.8 (35.2) * 226.8 (15.3) 202.0 (29.7)* 228.6 (13.1)
GDS-30 8.2 (6.5) - - -
MADRS - - 9.4 (9.2) -
ADL 18.9 (2.1) - 19.3 (1.7) -
IADL 7.2 (1.6) - 7.4 (1.6) -
Modified Rankin score 1.2 (1.3) - 0.6 (1.1) -
MMSE 27.4 (2.9) - 28.4 (2.9) -
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Table 2
Comparison of Stroke-specific Quality of Life (SSQoL) scores in the cases and controls for the sporadic SVD
study and the CADASIL study, mean (SD).
Sporadic SVD CADASIL
Cases Controls
(older)
Independent
samples
t-tests
Δ Cases Controls
(younger
)
Independent
samples
t-tests
Δ
SSQol Total 196.8
(35.2)
226.8
(15.3)
p<.0001 −2.0 202.0
(29.3)
228.6
(13.1)
p<.0001 −2.0
Energy 3.2
(13)
4.1
(0.9)
p<.0001 −0.5 3.1
(13)
4.0
(1.1)
p=.003 −0.8
Language 4.5
(0.6)
4.8
(0.2)
p<.0001 −1.5 4.5
(0.5)
4.8
(0.3)
p=.002 −1.0
Mobility 4.0
(1.0)
4.7
(0.4)
p<.0001 −1.8 4.5
(0.6)
4.9
(0.2)
p=.001 −2.0
Mood 4.1
(1.1)
4.7
(0.5)
p<.0001 −1.2 4.1
(0.9)
4.7
(0.5)
p<.0001 −1.2
Personality 3.8
(1.2)
4.5
0.6)
p<.0001 −1.2 3.6
(1.3)
4.2
(0.8)
p=.017 −0.8
Self Care 4.6
(0.7)
5.0
(0.1)
p<.0001 −4.0 4.8
(0.6)
4.9
(0.1)
p=.045 −1.0
Social roles 3.2
(1.2)
4.2
(0.9)
p<.0001 −1.1 3.5
(1.3)
4.2
(0.9)
p=.005 −0.8
Upper
function
4.4
(0.9)
4.9
(0.3)
p<.0001 −1.7 4.6
(0.8)
4.9
(0.1)
p=.008 −3.0
Vision 4.7
(0.6)
5.0
(0.2)
p=.003 −1.5 4.9
(0.3)
5.0
(0.1)
p=.099 −1.0
Family life 3.9
(1.1)
4.7
(0.5)
p<.0001 −1.6 3.8
(1.2)
4.8
(0.4)
p<.0001 −2.5
Thinking 3.2
(1.2)
4.0
(0.9)
p<.0001 −0.9 2.8
(1.4)
4.2
(1.0)
p<.0001 −1.4
Work 3.8
(1.2)
4.7
(0.4)
p<.0001 −2.8 4.2
(0.9)
4.9
(0.3)
p<.0001 −2.3
Total scores and scores for each individual domain are given. Δ= Glass’s effect size
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Table 3
Stepwise regression models for the prediction of QoL in SVD and CADASIL. GDS-30: Geriatric Depression
Scale. MADRS: Montgomery-Åsberg Depression Rating Scale. mRS: Madified Rankin Score
R2 R2
change
Standardised
β coefficient
Model
significance
SVD
GDS30 .529 .529 −.639 p<.0001
GDS30 + mRS .713 .184 −.438
CADASIL
MADRS .422 .422 −.584 p<.0001
MADRS + mRS .597 .176 −.424
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Table 4
Cross validation of QoL models in SVD and CADASIL
SVD patient group CADASIL patient
group
SVD model
239.405 + (−3.327 * depression) + (−11.686 * Rankin) R2=.713 R2=.570
CADASIL model
226.431 + (−1.879 * depression) + (−11.885 * Rankin) R2=.674 R2=.597
Model correlations per patient group r=.972 r=.977
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